MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6!’ DEATH _63_000880 )

OEPARTMENT OF PUBLIC MEALTH AND WELFAR

'g y 7 STATE FI
n LE NUMBER
N . - P . : . R .
DO NOT WRITE ENDLD Registration Dlﬂ'l’:::f_ No. - : —Frimary Registration District Noé__d_[ ——Registrar’s No. e ——— Lo

ON THIS STUB

1. PAc 2. USUAL RESIDENCE (Where deceased livad.' It institution: Residence before

s. COUNTY cooper ) a. STATE rﬁsso“.ri. COUNTY COO]; er. admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . OR
1own Boonville } lMonths 1owN  Bunceton Yes 01 NoX
[ ﬁ,g.épﬁﬁ!ongF (if NOT in hospital, give location) Inside Limits dAsgf)iEETSS {If cytside, give location) Reside on Farm
INSTITUTION. 3% Joseph Hospital |ved mem R. F. D, Yes 0 Mo O
3. gms OF DECEASED First Tiddle ot 4 DATE Wanth Day Yeur
InY]
ype or print George Bradley Harned veati January 13 1963

5. SEX 6. COLOR OR RACE 7. MarrledAQl. Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday) ] IF UNDER | YEAR IF UNDER 24 HR

] a H}']" +a Widowead [J Divorced O Ja:n. .16 . 1 89 73 Months | Days Hours .Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most Pame!?. even if retired) 0"”1 farm . cooper count , I‘[d . USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin Harned Betty Bradley ‘ |Helen Vick Harned

E5. WAS'DECEASED EVER IN U.5. ARMED FORCE 16. $OC|AL SECJ.[I!_IIY NC. INFORMANT HAddress

y RO, nown M roor d
{Yes, no, g gknown) | (€ yes, give war or dates < Mrs. G«eorge B. Harned,Bunceton;Mo.

V5 300
Rev. 4/5%9
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18. CAUSE OF DEATH (Enter only one cause pi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED @ / ; ONSET AND DEATH

o

IMMEDIATE CAUSH AL L

.Conditions, if any, - - . g : / / \ QM
which-gave rise to] cgg_’ym

above cause (a),
PART 11. OTHER SIGNIFICANT CONI’JITIO]NS CONTRIBUTING TQO DEATH bu{nol related to the terminal PART 111 If deceasad was female way

DOCUMENT

stating the under-
lying cause last
disease condition given in PART there a pregnancy in last $0 day
: [ave [ ONe | O unkne
19. WAS AUTOPSY 20a. ACClI]DENT SUI%DE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)

20<. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.j MEDICAL CERTIFICATION

< 20d. INJURY OCCURRED ! 20s. FLACE OF INJURY {e.., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. 'WHILE AY WORK [ - farm, factory, street, office bldg., efc.)
NOT WHILE.AT WORK [ -

21. | attended the.deceased &om_sgzl:sunm_l_illu,.lﬁﬁz to_JANUARY 13TH,63 and lest saw Py, alive on_ JANUARY 1 3TH, '963

m an the date stated zbove, and to the best of my knowledge, from the causes stated,

Death occurred at '

[Degree tle) 22b. ADDRESS ) 22c. DATE SIGNEL
%ﬂhﬂ /e, Do 329 MArn STaEerT, BOONVILLE, MISSOUR 1=15-63-

23 BURIAL CREMA'fION, 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOC ON (City, town, or |: (] )
> REMOVAL (Specify) ‘ o unce‘l:on ’ 1S sour
Burial January 15, 11963 Bunceton Masonio

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD_..EYIOEAL RElz. | 26. REGISTRAR'S SIGMATURE
Goodman & Boller Boonville, Mo.| /~/3-4.3 M

Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1
1

| hereby certify that the body whose name is recorde]d on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer n }

Licensed Embalmer Nc;.r 4539
Boonville, Mo.

W P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in_ hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecation of license). -
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
* - |f this‘body is Rot-embalmed, fact should be so stated above.
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